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Mescnteric vascular occlusion was first described by TIEDEMAN in 1843. ELLIOT 
reported a case of mesenteric infarction who was successfully treated by surgery in 
1895. In our country we have been able to collect only 46 cases since Fum first 
reported a case in 1914. 
1) Case report: 65-year可 ldmale associated with arteriosclerosis and auricular 
負brillationunderwent right hemicolectomy for his caecal necrosis due to mesenteric 
artery embolus. 
2) S'.)me exp2rimentation in this line was carried out in the adult mongrel 
dogs. Gelatin solution was injected into the mesenterial artery, and possibility of 
the occurance of caecal necrosis was demonstrated. 
3) a: Since mesenteric arterial occlusion is likely to occure in persons with 
arteriosclerotic or rheumatic cardiovascular diseases, and recentl:yァ itis gradually 
increasing in our country, ¥Ve always have to bear in mind about this disease for 
especially the elder patients with unexplainable abdominal pain. 
It must also be remembered that mesenteric vascular occlusion happens旬 occure
fairly frequently associated with the recent laparotomy. 
b : There are no pathognomonic signs in mesenteric vascular occlusion, but 
abdominal pain, leucocytosis with neutrophilia and melena or guaiac-positive stools 
are of diagnostic value. 
c: Though 65% of the small intestine can be resected safely and the remain-
ing intestine can冒ic日theincreased load efficiency, cmbolectomy, if possible, may be 
more p1℃ferablc. Postoperative use of antibiotics and anticoagulants are recommended. 


























































































































































































































































1) Berry, F. B. & J. A. Bougus: Agnogenic 
Venous Mesenteric Thrombosis. Ann. Surg.• 
132, 450-474, 1950. 
2) Der・r,J. W. & R. J. Noer: Experimental 
Mesenteric Vascular Occlusion. Surg. Gy-
nee. & Obst., 89, 393-397, 1949. 
3) 藤井貞治：腸間膜血管の閉塞に因て起りし腸壊
死に就て．日外会誌＇ 15, 104～105，大3.
4) Gallander, C. L.: Surgical Anatomy, 2nd 









8) Jenson, C.B.&G.A. Smith: A Clinical Study 
of 51 Cases of Mesenteric Infarction. 
Surg., 40. 930“937, 1956. 




11) Mcclenahan, J.E. & B. Fisher: Mesenteric 
Thrombosis. Surg. 23, 778-785, 1948. 
12) Mersheimer，羽T,L., J . M.羽Tinfield& R. L. 
Fankhauser: Mesenteric Vascular Occlus-






15) Noer, R. J. & J. W. Derr: Revascularization 
Following Experimental Mesenteric Vas-
cular Occlusion. Arch. Surg., 58, 576-589, 
1949. 
16) Orr, T. G., P. H. Jr. Lorham & P. G. Kaul: 
Mesenteric Vascular Occlusion: Report of 
Two Cases. J. A. M.A., 155, 648-650, 1954. 
17) 島本忠明他：腸梗塞症の 1例．日外会誌＇ 57, 
8: 1463，昭31.
18) Shaw. R. S. & R. H. Rutledge: Superior-
Mesenteric Artery Embolectomy in the 
Treatment of Massive Mesenteric Infarc-
tion. N. England J.M., 257, 595-598, 1957. 
19) 武田清：上腸間膜動脈の退行性血栓形成．日本
外科宝幽＇ 1, 257，昭9.
20) Uricchio, J. F., D. G. Calenda & D. Free-
man: Mesenteric Vascular Occlusion. Ann. 
Surg., 139, 206-215, 1954. 
21) Warren, S. & T. P. Eberhard: Mesenteric 
Venous Thrombosis. Surg. Gynec. & Obst., 
61, 102-121, 1935. 
22) Whittaker, L. D. & J. deJ. Pemberton: 
Mesenteric vascular occlusion. J. A. :'.¥I. A., 
111, 21-24, 1938. 
